Pregnancy after varicocelectomy: impact of postoperative motility and DFI.
To examine clinical and laboratory variables to determine which, if any, predict improved semen parameters and pregnancy after varicocelectomy. Surgical logs were reviewed for men who underwent varicocele ligation for a fertility concern. Clinical, demographic, and laboratory data was obtained through medical chart review and paired with postoperative reproductive outcomes obtained through chart review and survey. Eighty-three subjects met inclusion criteria of which 63 and 24 completed both preoperative and postoperative basic and advanced semen testing, respectively. There was a statistically significant improvement in semen concentration, total motile count, sperm DNA fragmentation index (DFI), and total normal sperm count (TNSC) after varicocelectomy. Motility improved significantly in patients with preoperative asthenospermia. Concentration and motility demonstrated mean increases of 5.2 M/mL and 18%, respectively. DFI decreased from a preoperative mean of 40.8% to a postoperative mean of 24.5%. Fifty-one percent of couples were able to conceive using natural conception, intrauterine insemination, or in vitro fertilization (IVF)/intracytoplasmic sperm injection (ICSI). Pregnancy, regardless of the method used to conceive, was associated with a higher postoperative motility. The mean postoperative DFI in couples who reported a spontaneous pregnancy was 34%, which was statistically higher than the mean DFI of 17.5% in couples who reported a pregnancy with IVF/ICSI (P = .04). Varicocele ligation improves multiple semen parameters. An increase in motility was the only variable associated with postoperative pregnancy irrespective of the method by which pregnancy was obtained. Mean DFI in couples able to achieve spontaneous pregnancy was above 30% and statistically higher than couples who reported pregnancy via IVF/ICSI.